This study demonstrates apparent deterioration in the ability to localize sound associated with acute exposure to high altitude in ten subjects on three mountaineering expeditions. Furthermore, the auditory localization errors improved to sea level values after a period of acclimatization. Occurring at altitudes where overt neurological symptoms are not usually seen, impairment of sensory perception may explain the increase in accidental deaths associated with altitude exposure due to disorientation and misjudgment but before hypoxia is evident.
Casualties among mountaineers, caused by objective dangers such as avalanche are in many instances believed to be the direct result of disorientation and misjudgment brought about by hypoxia1. One of the overt effects of hypoxia is Acute Mountain Sickness (AMS) -a syndrome of insomnia, anorexia, headache, fatigue and nausea which sometimes may develop into fatal high-altitude cerebral and/or pulmonary oedema2. AMS occurs in varying degrees at 3000m and above. At lower altitudes, however, and even at those high altitudes, experienced mountaineers may feel themselves in full possession of their faculties. We ask whether such confidence is justified.
In this study we set out to investigate the effects of altitude on auditory functions involved in orientation of head and body. Disturbance of these mechanisms might be expected to impair the ability to react appropriately in hazardous circumstances. We have concentrated on one aspect, namely directional hearing and have employed a portable test to assess the accuracy of auditory localization as a function of altitude and acclimatization3. In this account we present observations from three mountaineering expeditions.
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Results
Time course of exposure to altitude Figure 1 and Figure 2 give the sequence of sampling for the major expeditions. The altitudes at which tests were conducted are indicated. Alps (three subjects) Figure 5 . Auditory localization at altitude -acute exposure. Localization was measured on Mont Blanc during two ascents within a period of 7 days. Each climber undertook the test at 4300 m and at two or three lower altitudes. Note that errors were significantly greater at the higher altitude (P < 0.01). Mean response rate = 38 and 30 responses per subject per test session for 2470 m and 4300 m, respectively the participants to attempt more of the test sequence. The finding that they were able to adhere to this instruction throughout suggests that a high level of motivation was sustained at all stages of the expedition. 
